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Through the kindness of Drs. Crit- 
tenden, Walters, Wigg, Anderson, Za- 
briskie and Foster I have been furnished 
with the notes of thirteen cases treated 
by them, which added to the thirty- 
three cases met with by myself. we 
have the following result. In all 46 
cases: 

Emaciation was noted in....... Vitecedmueee ae 
Insomnia was noted in..........ceeeeceeeees 34 
Dyspnea was noted in..... siege retesasades .. 33 
Pain in head was noted in......... henna’ . 36 
Empbysema was noted in............eeeeeee 
Heart complications was noted in 

URNS CRM Tie occ cccccccccesscccccces 
Albumen present 

Dropsy present in. 

Average age. ..... 

Women, 

Men. 

The time the disease had existed was 
noted in thirty-nine of the forty-six 
cases. 

4 cases it had existed 
7 cases it had existed 
4 cases it had existed 
10 cases it had existed 
1 case it had existed 
3 cases it had existed 
5 cases it had existed 
5 cases it had existed 
7 cases beyond 

In the thirty-nine cases the average 
had existed fifteen months. All of these 
forty-six cases were treated with lactose 
or sugar of milk. 

In all but ten cases, that is to say 
thirty-six cases, it was the only indica- 
tion. In these ten cases the additional 
medication was of an unimportant char- 
acter. 

Cocaine in ...... ececcccesesceccecscess 4 COME 
Tonics in........ euaaes errr rr re. eoceee 4 Cases 
Caffeine in ‘ sososccece 3 CRED 
Nitro-glycerine im.......seesecceeeeeeee 1 Case 

The results were that forty-three out 
of the forty-six cases were decidedly 
relieved. 


3 months 
6 months 
9 months 
12 months 
15 months 
18 months 


5 cases relief was noticed in.. 
n 5 cases relief was noticed in 
3 cases relief was noticed in.... 
In 3 cases relief was noticed in 
2 cases relief was noticed in 
= 8 cases relief was noticed in 
D 
In 


The points of interest in regard to the 
treatment of chronic nephritis with lac- 
tose are: 

1. Its uniform certainty of effect. 

Its promptness of action. 
. Permanency of improvement. 
. As means of diagnosis. 
. Smallness of dose. 
. Benefit not through its direct ac- 
tion. 

7. Dropsy not relieved by diuretic 
action. 

S. Difference of effect of lactose taken 
in natural combination and taken in a 
free state. 

First. In noticing the certainty of ef- 
fect of lactose, I would say that of 
three cases not benefited by treatment, 
two were regarded as chronic Bright's 
disease. One died in six days, the other 
in six weeks from apoplexy. 

Forty-three of the forty-six cases were 
clearly and decidedly benefited, and al- 
most all to the extent of full recovery. 

Second. It is proper to say that in a 
few cases small doses for the purpose of 
experiment were given which much de- 
layed the effect. But including those 
cases as reported, it will be noticed that 
in twenty-six cases in which the disease 
had existed, on an average of fifteen 
months decided relief began in twenty- 
four hours, and all but seven were bene- 
fited in three days. 

Third. As regards the permanent ef- 
fect of lactose, I would say that in sev- 
en cases the symptoms returned to a cer- 
tain extent and that in four of the 
seven they were again relieved by re- 
sorting to the lactose. So far as I 
could learn (except in these cases) of 
the whole forty-three cases there was 
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no return of symptoms under six months. 

It would seem that the dose should 
be regulated according to the time the 
disease has existed. 20 gr. a day has 
proved effective. One dram a day in 
most cases will be sufficient. In no case 
was three drachms a day prescribed. 

Fourth. Lactose may be of value as 
an aid in diagnosis. 

May 14, iSJ4, a man aged 25 years, 
had suffered from emphysema for sev- 
eral years. It had been almost constant 
for the last two years, though not severe. 
There was some dyspnea and emacia- 
tion. Under the use of lactose was en- 
tirely relieved in twenty-four hours. Up 
to the present time has had no return 
of symptoms and has gained flesh and 
strength. 

Another case: A gentleman, aged 60 
years, had a very severe attack of ecze- 
ma. It disappeared in three days under 
the use of lactose. 

It is not claimed that emphysema or 
eczema are very common indications of 
kidney disease. But in the cases men- 
tioned, when other symptoms of kidney 
disease were not noticed the prompt re- 
lief afforded by the lactose was an evi- 
dence that kidney disease already ex- 
isted. 

Sixth. The benefit derived from lac- 
tose is not from its diuretic action. The 
largest quantity given daily was less 
than one-half the smallest quantity 
given for its diuretic effect. In no case 
so far as I could learn was the excretion 
from the kidney more than normal. 

Seventh. In eighteen cases dropsy was 
noticed. In sixteen cases relief was most 
prompt and complete, and neither in my 
own cases nor in those reported to me 
was there any increase above the normal 
excretion of urine. 

These facts would seem to strengthen 
the position that has been taken, that 
though dropsy may be caused by water 
in the blood being retarded through 
disease of the kidney, yet its rapid re- 
moval can be effected without increased 
exertion from the kidney. 

Eighth. Another point of great inter- 
est in the different therapeutical action 
of lactose when taken in natural com- 
bination, and when given in free state. 
That lactose in natural combination does 
not possess any medicinal properties is so 
plain that it does not need considera- 
tion. 

Milk has been used in several forms 
of kidney disease, but no benefit has 


been noticed or claimed further than its 
value in improving the digestion, and by 
the excess of fluid it is valuable in 
cleansing out the excretory portion of 
the kidney. 

Quite recently, while preparing this 
paper, in looking back 25 years I could 
find but two notices of lactose as a medi- 
cine. 

Five years ago Professor Beaunitz, 
of France, found that lactose was an 
effective diuretic in heart disease when 
given in from three to seven ounces 
daily, but not so efficient when albumen 
is present. 

Zadvadskey, following in the line of 
Beaumitz. found that five drachms daily 
was an efficient diuretic when taken with 
a quantity of milk. 

Nach of these observers only noticed 
its diuretic action, and that only when 
given in large doses. Zadvadskey, in 
recommending a quantity of milk with 
the lactose, inadvertently voiced a sen- 
timent of the profession that I believe 
has prevented an investigation into the 
action when teken in a free state. 

IKXnowing fully its effects in the com- 
bination, it seems not to have occurred 
to anyone that it might be different in its 
action where taken in a free state. 

Several of the cases mentioned above 
were taking daily milk of sufficient quan- 
tity that must have contained several 
drachms of lactose. The first case men- 
tioned was taking 160 gr. of lactose 
in combination with milk, with no medice- 
inal effect, but when half the quantity 
was taken free the effect was most 
prompt and gratifying. 

The difference in the action of lactose 
when taken into the stomach in natural 
combination and when taken free, 1 am 
unable to explain. 

Neither am I quite sure that I can ex- 
plain its peculiar therapeutic action. While 
trying to explain its action I wish most 
positively to insist that it has a most 
remarkable therapeutic action. When 
considering the pathology of nephritis 
you may recall that in the glomeruli 
the water was separate from the blood, 
and that disease of the glomeruli caused 
exudation of casts and albumen; and 
that but few of the cases mentioned 
above showed symptoms of disease 
of the glomeruli. 

Again we must remember that the 
tubuli excretes the more solid constit- 
uents of the urine, viz.: the urea and 
the phosphates. The tubules and the 
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tubuli, as a rule, when diseased do not 
excrete albumen and casts. 

Authorities claim that when the tu- 
bules are diseased the excretion of the 
urea and the phosphates are lessened. 

In the eases I have treated with lac- 
tose, when the disease pointed to the 
tubules and tubuli, the effect was most 
gratifying. 

On the other hand, in a few cases 
presented of what appeared to be chronic 
nephritis with exudation the treatment 
with lactose was not entirely satisfac: 
tory. 

In one case which seemed to be a 
clear case of chronic Bright's disease, 
with abundant albumen, under the care 
of Dr. Wigg, a case that ran its course 
to death in about a year, the lactose had 
little effect, except on two occasions, 
when coma seemed impending. Then 
immediately following the use of lactose 
the unpleasant symptoms were removed 
and a most abundant excretion of uric 
acid followed. 

The inference then, would be, that the 
lactose in some way affects the excretion 
of the salts of the urine. It is most 
likely the urea and the phosphates, the 
one, the other, or both. It might be 
claimed that the phosphates are most 
at fault. 

Bearing in mind the fact that it is 
one of the normal functions of the tu- 
buli to excrete phosphates. 

That the class of persons affected are 
often the brain workers or those that 
excrete an excess of phosphates. 

And that when the tubuli are disused 
the excretion of phosphates are probably 
lessened. 

Considering also the fact that the 
symptoms of cirrhotic disease of the 
kidney are mainly of 2 nervous charac- 
ter, the natural inference would be that 
cirrhotic disease of the kidney is most 
likely caused by deficient excretion of 
phosphates. 

If it should appear that the therapeutic 
use of lactose increased the excretion of 
the phosphates in cirrhotic disease, then it 
may be inferred that the excessive se- 
cretion of phosphates in the blood is a 
cessation of this disease. 

I regret that this point, which it would 
seem could be easily settled, did not occur 
to me until a few weeks ago. Since 
then three cases have come to my notice, 
which, as far as they go, would seem to 
prove that the phosphates are an impor- 
tant factor in the pathology. 


In the notes of a case reported by Dr. 
Walters he states that following the use 
of lactose “the phosphates were most 
excessive.” 

In a second case of my own they were 
much increased. 

A third case, while it forcibly meets 
the point at issue, at the same time 
shows the prompt and remarkable effect 
of a single small dose of lactose. 

J.S., aged sixty-four, farmer, had rath- 
er mild attacks of dyspnea for eight 
years. While recovering from an at- 
tack of la grippe had very severe attack 
of dyspnea described as “couldn't get 
his breath,” “choking to death,” and 
the like. Ten grains of lactose produced 
prompt and decided relief. He used the 
expressions, “Helped me right away,” 
“Better right off,’ “Better in ten min- 
utes.” The urine passed immediately 
before taking the lactose was clear and 
dark colored. That passed five hours 
after was the most heavily loaded with 
phosphates that I ever saw. 

I have presented the urea, and more 
particularly the phosphates, as a caus- 
ation of cirrhotic nephritis. I have tried 
to show that the therapeutic action of 
lactose may consist mainly in eliminat- 
an excess of these salts from the 
blood. I may not have proved it con- 
clusively. I have not shown the case as 
clearly as it can be shown. But yet the 
case I have shown is strong. 

Objections may be raised that the 
history of these cases is-not complete; 
that there may be doubts as to the 
diagnosis. While I admit that the his- 
tory of the cases are not as satisfactory 
as 1 could wish, yet it is claimed that 
the symptoms are uniform and the di- 
agnosis correct. 

To those that still cavil at the diag- 
nosis I would say, that it is my privi- 
lege to ask them to correct the diagnosis. 

But I need not dwell on this point 
when I know that of the general prac- 
titioners here to-day, there are very few, 
if they review the symtoms of cirrholice 
or interstitial nephritis, that will not 
recall that they have one or more cases 
of this disease under their care, and 
they can verify or refute the views here 
presented before the week is ended. 

In admitting the incompleteness of the 
cases presented I do it with no reserva- 
tion of feeling: I have given you my 
observations as they have oceurred while 
actively engaged in a laborious general 
private practice. 
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The subject we have considered is not 
in a line that I have given much atten- 
tion. My professional tastes are and 
have been in another directicn. 

I have reported these cases, hoping 
that the light they give may attract 
the attention of observers more acute 
and better able to analyze the features 
they present. 

We have considered a disease which 
has recently been shown to he of greatly 
increased frequency. Through the in- 
ability of the kidney to perform its func- 
tions it causes disease of other organs 
of the body. 

We have reason to believe that the 
trouble arises bavk of the kidney in a 
morbid condition of the blood. 

The disease of the organs affected, 
as well as the kidney itself, goes onward 
in their course down to death. Notes 
of alarm and danger signals have been 
displayed. Diet, hygiene and climate 
have been thus far the main reliance. 
But, as yet, not one effective blow has 
been struck at its home in the blood. 

The promptness and eertainty of lac- 
tose for the relief of symptoms would 
seem to indicate that its action is on and 
beycnd the kidney. Its permanent ef- 
fects, so far as time will premit us to 
judge, heve been satisfactory. 

That this remedy will meet our heart- 
felt desires there is a most abundant 
promise. 


BERIBERI, WITH REPORT OF 
CASES.* 
BY J. M. ANDERS, M. D., PH. D., PHIL- 
ADELPHIA, PA. 


(Continued from last number.) 


Physical Signs—The examination of 
the lungs gave negative results. The 
cardiac impulse was feeble and slightly 
diffused. Additionally, palpation  re- 
vealed a feeble thrill with the systole 
over the apex. There was slight in- 
crease in the area of cardiac dullness in 
the transverse direction, particularly to 
the left. A systolic murmur, blowing in 
quality, with small area of transmission, 
was heard at the apex. Later, a mtr- 
mur of the same character was also 
heard over the aortic cartilage, while 
the murmur at the apex grew less dis- 
tinct about the same time; though it had 
not disappeared entirely when he left the 


institution. The liver was of normal 
size; the spleen moderately enlarged, 
the lower edge being palpable two inches 
below the costal border; no ascites; legs 
very slightly edematous. After a few 
days the splenic enlargement, it was 
found, had largely disappeared. 

One week after date of admission, 
while walking about werd, patient ex- 
perienced pain in the legs about the 
knee-jeint. Grasping the muscles of the 
calves now caused severe pain. On the 
other hand, there was no hyperesthesia 
of the skin, but moderate degree of an- 
esthesia generally, though more marked 
in lower extremities than elsewhere. 
On the inner aspect of the legs, near 
to the knee, there were two small zones 
(three inches in their greatest diameter) 
where hard pin-pricks caused no wine- 
ing. The degree of anesthesia varied 
from day to day, but the anesthetic 
areas above noted were always present 
at the time of the examinations. The 
deep reflexes were absent, the cutaneous 
reflexes greatly diminished as well as 
delayed. 

As soon as patient’s temperature touch- 
ed the normal he was allowed to leave 
his bed. His legs were undoubtedly 
weak, though the gait not noticeably 
ataxic. No appreciable degree of atrophy 
of the muscles was observed. Obviously 
this was not a fully developed case of 
beriberi; and yet there could be no doubt 
as to the correctness of the diagnosis, 
in view of its causal connection with 
typical ones. The blood of this patient 
was examined by Dr. H. S. Anders, 
who discovered a few crescentic and 
hyaline plasmodiae. The  blood-count 
showed 2,700,000 red blood corpuscles 
to the cubic millimetre, with slight rela- 
tive leucocytosis. When the patient left 
the hospital, December 1, 1893. his con- 
dition was much improved. ‘The tendon 
and cutaneous reflexes had begun to 
return; he had apparently regained the 
normal plumpness and strength of the 
voluntary muscles, but the symptom an- 
esthesia remained about the same as 
when first examined. 

Two convalescents that had _ been 
treated at the Quarantine Station from 
November 9 to December 23 were ad- 
mitted into the Medico-Chirurgical Hos- 
pital on the latter date, but remained, 
unfortunately, for a few days only, when 
they were taken, by order of their cap- 
tain, back to their native habitat. 

The -following are the notes of these 
eases, briefly stated: B. T., aged 21; 
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occupation, seaman. General condition 
good; appetite and digestion apparently 
normal; no noticeable ataxia, no edema, 
nor muscular atrophy present. Tendon 
reflexes moderately increased; also cu- 
taneous reflexes (pin-prick and blow 
with hammer causing prompt flexion of 
the leg). 

Anesthesia general, though, over small 
areas, upon hard pricking obtained slight 
response. This symptom did not im- 
prove during his brief stay in the hospi- 
tal. The heart gave no signs of enlarge- 
ment, but on auscultation a soft mur- 
mur was heard occasionally over im- 
pulse-beat. 

The other convalescent: S. B., aged 
21, born at Port Said; occupation, sea- 
man on steamship Lanark. On admis- 
sion his general health seemed to be 
good, appetite and digestion normal; evi- 
dence of slight edema of legs and an- 
kles was elicited on making firm pres- 
sure with finger-tip. The gait was- ap- 
parently natural; he did not complain 
of weakness of lower extremities, nor 
was there atrophy of the muscles. Ten- 
don reflexes almost entirely wanting, 
with very slight ankle-clonus. By tick- 
ling, cold and heat, and blow with ham- 
mer the cutaneous reflexes were shown 
to be almost negative; pin-prick, when 
deep, caused slight ‘response, though 
much delayed. 

Entire skin surface showed almost 
complete anesthesia, though over cer- 
tain muscles some sensation on severe 
pinching. The pulse-rate was rather 
rapid, with moderately good tension. 
Physical examination of heart gave, on 
inspection and percussion, negative re- 
sults; on palpation, however, a slight 
systolic thrill was felt at apex, and, on 
auscultation, slight arrhythmia and re- 
duplication, with some accentuation, of 
second sound. 


I had had an oportunity to examine 
this patient at the Quarantine Station 
three weeks before he was admitted to 
the Medico-Chirurgical Hospital, when 
his condition was decidedly unfavora- 
ble. His case presented most of the 
classical symptoms of multiple neuritis. 
Additionally there were present general 
anasarea, ascites,, and marked dyspnea. 
Physical examination revealed the signs 
of cardiac dilatation, with the presence 
of murmurs over the base as well as 
over the apex of the heart, which mur- 
murs, I was informed by Dr. Boenning, 
would change their seat, would also dis- 


appear and reappear from time to time. 
His condition was regarded as being 
highly precarious. 

Dr. H. S. Anders, who made a blood- 
examination in this case, obtained the 
following results: “It was remarked, 
efter puncturing the finger-pulp, that 
oozing blood was peculiarly hydremic in 
fluidity, though not so in color appe-r- 
once. In other words, while redness 
wos fairly good, plasticity was lacking 
out of all proportion;; the blood, from 
moment of exit, moving freely and rapid- 
ly in the cutaneous furrows. Microscop- 
ical confirmation of this relatively in- 
creased blood-difluence was then ob- 
served in the apparent aplasticity of the 
ecrprécles. Instead of joining to form 
rouleaux the dises, with few excep- 
tions, tended to place themsalves sinzly 
or in groups of twos and threes, here 
and there. This behavior was absent 
from the convalescent’s blood. The cor- 
puscular count wus 3,950,000 reds to 
the cubic millimetre. Slight, relative 
letcocytosis was present, and a few 
poikilocytes.” 

Both convalescents were free from fe- 
ver. Among the interesting clinical 
features and poimts presented by the 
case herewith recorded are the following: 

(a) The fugitive character of the car 
diac murmrrs, notwithstanding the pres- 
ence of positive physical signs of ad- 
vanced dilitation. 

(b) The well-marked anasarea, with 
effusion into the serous sacs—events due 
in great degree to cardiac dilatation, and 
in lesser degrees to disturbances of the 
sympethetic nerves and the extreme flu- 
idity of the blood. 

(e) The chronic afebrile course of the 
disease, in cases in which the patients 
survived the initial period, was well 
shown in three instances. 

(d) A point of great interest was the 
almost complete anesthesia of the skin, 
particularly in the convalescents, after 
the motor symptoms had undergone con- 
siderable improvement—a reversal of the 
course usually pursued by cases of mul- 
tiple neuritis due to other causes. 

(e) The greater variation in intensity 
of the symptom anesthesia. 

Nature of the Disease.—To base a the- 
ory of the nature of this affection on the 
few cases observed by myseif would be 
unwarranted. Dr. Samuel Wolfe, who 
examined the two convalescents, having 
been asked by me to state his opinion 
of the pathology of the disease, respond- 
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ed as follows: “The observation of the 
present series of :cases has thrown 
some additional light upon the nature of 
the disease, more particularly in the 
establishment of a type in which the 
sensory symptoms have some special 
characteristics. The complete cutaneous 
anesthesia continuing after the other 
symptoms have almost entirely disap- 
peared seems tolindicate that under some 
circumstances, at least, the sensory 
fibres of the cutaneous nerves are par- 
ticularly and most profoundly affected 
by the specific poison which evidently 
is the essential cause of the disease. 
The unfortunate early removal of the 
patients from the hospital, which pre- 
vents the following up of this symptom, 
leaves room only for speculation on the 
outcome. It may be assumed, however, 
that the result will be a complete res- 
toration in the course of from three to 
six months, the period necessary for full 
regeneration in fibre which may be sup- 
posed to have undergone complete de- 
generation. 

“Adding these facts to what has been 
already established by researches of 
Scheube, Taylor, Pekelharing, Winkler, 
and others, it may be said that beriberi 
arises from an organism which has a 
permanent habitat in certain geographi- 
cal areas, and which to cause the fully 
developed disease, must enter the system 
repeatedly, during a season of more or 
less continuous exposure. This organism 
is a rod of coccus, which is probably 
present in tthe blood of all the inhabi- 
tants, sick and well, of the districts in 
which the disease is prevalent, but can- 
not be found in the blood of other sub- 
jects. By repeated inoculations of eul- 
tures the disease can be induced in ani- 
mals. The toxin resulting from the or- 
ganisms is probably favored in its pro- 
duction by the ingestion of certain kinds 
of food, as well as ‘by other circum- 
stances favoring auto-intoxication. To 
the specific virus is due the essential 
symptom of the disease, multiple neuritis, 
symmetrical in distribution and motor or 
sensory in type. To the very constant 
implication of the cardiac branches of 
the pneumogastrie is due the gravity of 
the disease, on account of the heart- 
changes thereby induced. Dilatation and 
failure result in anasarea and serous ef- 
fusions, the process being favored by the 
changed blood state, and probably also 
by vasomotor disturbances.” 

Treatment.—The treatment employed 


in the above cases embraces nothing 
unusual. Chief reliance was placed up- 
on such drugs as strychnine, arsenic 
and iron, together with highly-nutritious 
food; while massage and electricity were 
also employed. 

In Case 1, with a view to overcoming 
the cardiac dilatation and removing the 
wide-spread serous effusion. I enjoined 
rest in bed and prescribed for internal 
use the infusion of digitalis, dose half 
an ounce every three hours; also salines, 
but the early demise of the patient pre- 
cluded the possibility of any beneficial 
effects following. In Case II the symp- 
tomatic treatment was indicated in con- 
nection with the clinical notes (supra). 


RATIONAL DIETETICS. 


BY DR. ALBERT BOSSE. 


In no branch of the healing art is 
there a greater divergency in the views 
of medical men than on the question of 
dietetics. All shades of opinion are rep- 
resented. from the silence of the nihilis- 
tic school, which left everything to the 
choice of the patient or his relatives, or 
the routine practice of the older genera- 
tion of physicians, who rarely went be- 
yond the administration of water, soups 
and gruels, to the accurate estimation 
of the qualities of albumen, earbohy- 
drates, fats, salt and water required 
in the dietary. This is not surprising. 
for the aim of dietetics is to determine 
the correct proportion in which the dif- 
ferent food substances must be ad- 
mixed and introduced into the organism 
in order to make good the materials con- 
sumed in the tissue changes, and to in- 
dicate in each case the nature and 
amount of the nutriments necessary 
for this purpose. And it is difficult to 
fulfill this aim even in the case of 
healthy persons on account of the com- 
plicated character of the conditions pres- 
ent here. It is still more difficult when 
we have to deal with a diseased per- 
s0n, especially one suffering from fever, 
where the indication is to make good the 
increased consumption of material or 
where it is desirable to produce a more 
rapid formation of blood, so as to en- 
hance the energy of the tissue changes 
and thereby stimulate the activity of 
the organic functions. The selection of 
food substances is not a matter of in- 
difference here; it demands the closest 
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consideration and is so much the more 
important since the nutrition is impaired 
not only by the presence of the disease, 
but by the fact that the stomach is usu- 
ally affected. Inasmuch as gastric diges- 
tion is less active than in the normal 
state and intestinal absorption is dis- 
tributed, it follows that food adminis- 
tered to persons with fever, gastric or 
intestinal troubles should be readily di- 
gestible. They should not distend the 
alimentary canal or act as useless bal- 
last, but should be so constituted that a 
minimal quantity possesses a maximum 
of nutritive value. Albumins, fats, car- 
bohydrates and salts must be mixed 
in such proportions that their adminis- 
tration is followed equally by heat pro- 
duction, formation of fatty tissue and 
albuminous compensation, and that the 
blood and muscular system remain in a 
good condition. 


The diseased organism must be strength- 
ened in all its parts; the muscles must 
not be allowed to beeome pale and thin, 
the blood watery or deficient in corpus- 
cles and coloring matter, the bones poor 
in lime salts, and there must not be too 
great a loss of fatty tissue. To accom- 
plish this object the introduction of 
readily digestible albumoses food is re- 
quisite, and in sufficient quantity to meet 
the increased consumption of albumins, 
especially present in fevers, for numer- 
ous experiments have uniformly led to 
the result that more albumin is used 
up in ferbile conditions. Inasmuch as a 
far larger quantity of products of nitro- 
genous decomposition is excreted than 
the amount of nitrogen in the food, this 
decomposition must take place at the 
expense of the organism as soon as 
the original supply of albumin circula- 
ting in the blood has been used up. 
While in the diseased organism the al- 
bumin of the organs undergoes decompo- 
sition, in the healthy organism this ap- 
plies only to the albumin taken in the 
food. We must, therefore, administer 
to our patients as much albumin as they 
are able to digest; in that way it is 
possible to preserve the albumin of the 
hody, for although there is, on the whole, 
a greater nitrogenous excretion, less of 
this nitrogenous waste is derived from 
the organism. Efforts have been made 
to attain this object by the administra- 
tion of preparations of meat peptones, 
which represent food products in which 
the albuminous elements of meat (which 
represents our most concentrated albu- 


minous aliment, containing five times as 
much albumin as milk) are present in 
a soluble and readily digestible form. 
As, however, the meat peptones previ- 
ously in the market have many disad- 
vantages, attention is directed here to 
a new meat preparation named soma- 
tose, which is devoid of the objectionable 
features of the meat peptones, and seems 
destined to occupy a high place in 
dietetics; and for this reason it is de- 
sirable that the laity should also be 
acquainted with its character and man- 
ner of employment. 

Somatose is a yellowish, odorless, 
granular powder, readily soluble in aque- 
ous fluids, which contain all the nutri- 
tive elements of meat in a predigested 
form, thus differing from the meat 
broths formerly in use, which, whether 
prepared from fresh meat or meat ex- 
tracts, represent only the savory but not 
the valuable nutrient constituents of 
meat. Hence the so-called strong beef 
broths, which are still regarded as nu- 
trients, although anything but nourish- 
ing and unable to produce a gain in 
flesh, should be entirely discarded. On 
the other hand, somatose constitutes 
a food for the weakened organism which 
is capable of producing a real strength- 
ening effect, since it is really absorb- 
ed without taxing the digestive organs, 
exerts a direct action on the formation 
of blood, and at once takes part in nu- 
trition. Aside from this undoubted ad- 
vantage of somatose over meat broths, 
it is superior to peptones especially, be- 
“ause it can be dissolved in milk, cocoa, 
gruels, bouillon, according to the pa- 
tients’ preference, does not provoke re- 
pugnance, as is so frequently observed 
in the administration of peptones. It is 
relished by the most fastidious patients, 
and need not be discontinued like badly- 
tasting peptone preparations. 

This point is of supreme importance, 
for any interruption in the supply of 
albuminous food not only arrests any 
further increase of nutrition, but pro- 
duces a marked retrogression, neutral- 
izing the favorable results so labori- 
ously obtained and postponing a complete 
cure to an indefinite period. From what 
has been just said the laity will appre- 
ciate the great value of a food product 
like somatose, which needs never to be 
discontinued in all cases where it is ne- 
cessary to rapidly replace tissues which 
have undergone degeneration from fever 
or other severe disturbances; for the 








40 THE TIMES AND REGISTER. 





more promptly that this restoration oc- 
curs the more rapid will be the course 
of the curative process. There are other 
facts, however, that will speak in favor 
of this new meat preparation. Somatose 
consists chiefly of albumoses, and con- 
tains only an extremely small amount 
of true peptone, and, as has been de- 
termined by comparative analysis, it 
far surpasses all competing products in 
its percentage of albumoses. 

This is important, for the value of a 
rational meat preparation depends not 
in the least upon its high percentage of 
pure peptones, but upon the presence 
of considerable quantities of digested al- 
bumin or albumoses. The albumoses are 
much more soluble and absorbable than 
native meat albumin, and are of greater 
value for purpose of nutrition than the 
final product of digestion, peptone, since 
they have a higher nutritive capacity 
than meat, while that of the peptones 
is only equivalent to the latter. A pure 
peptone preparation would therefore 
seem to be indicated only in cases where 
the digestive organs are completely un- 
able to perform their function, while an 
albumoses preparation, such as soma- 
tose, is preferable in all cases where it 
is necessary to improve the nutrition, 
to produce a gain in flesh, and to give 
the digestive organs some work to do 
even if it be very light. To save these or- 
gans even from a small amount of work 
does not appear to be justifiable in the 
vast majority of cases, for they always 
require some stimulation for the exer- 
cise of their function in order that com- 
plete relaxation may not occur. It is 
also of especial importance to know the 
extent to which an animal food pro- 
duct is absorbed and its influence upon 
the stomach and intestines. In this di- 
rection also somatose has proved far 
superior to peptone preparations, since 
it does not irritate the stomach and 
intestinal tract and does not produce 
diarrhea, which is so frequently observed 
during the use of peptones. We must, 
therefore, regard somatose as an ad- 
mirable nutrient and restorative in all 
conditions where irritation of the di- 
gestive tract must be avoided, and where 
a digestible and readily absorbed food 
is required. 

This proposition will prove of espec- 
ial value in all acute febrile diseases, in 
the acute digestive disorders which are so 
frequently attended with fever, although 


it is no less indicated in many other 
affections, especially anemia,  chloro- 


sis, certain nervous troubles, etc., since 
disturbances of digestion are usually 
present in these cases. It is well known 
that an animal diet is badly tolerated, 
especially by anemic persons, although 
on account of its high percentage of al- 
bumins it is essential for a cure, and 
that peptone preparations are particular- 
ly repugnant to them. For these pa- 
tients somatose is the most useful food; 
for although they cannot dispense with 
iron—that specific in chlorosis—the ef- 
forts to increase the quantity of iron in 
the blood are materially assisted by the 
simultaneous administration of somatose, 
because this also has a favorable action 
upon the blood, increases the energy of 
the tissue changes and the activity of the 
organic functions, and shortens’ the 
healing process. Elderly and debilitated 
persons who are unable to masticate 
their food properly and therefore can- 
not digest and assimilate meat and other 
solid foods, will find somatose (cooked in 
grits, rice, tapioca or dissolved in wine, 
cocoa. bouillon) superior in nourishing 
power to any other dietetic preparation. 


Finally it must be emphasized in par- 
ticular that somatose is of great service 
in the artificial feeding of infants, and 
inasmuch as it contains in abundance 
the nutritive salts of meat, so essential 
for the formation of the bones, the teeth 
and other structures, especially the phes- 
phetes cf lime, it promotes the geywth 
of the bony and cellular tissue: its use 
enables us to avoid overloading the 
child’s stomach with indigestible foods. 
and in this way prevents many of the 
digestive disorders from which artificial- 
ly fed infants so frequently suffer. 

For ail these reasons we have consid- 
ered it as urgently demanded to call 
the attention of the general public to 
this concentrated, artificially digested 
food product of undoubted nutritive 
value, which stands unsurpassed as re- 
gards its assimilability and its prompt 
retorative effect in case of debility. An- 
other reason which has induced us to 
discuss this preparation has been the 
fact that the lay public, owing to their 
lack of knowledge respecting the compo- 
sition and properties of food substances, 
are apt to select improper foods for the 
sick, preparing them usually in the old- 
fashioned way, and without considera- 
tion to the patient’s condition and his 
power of digestion.—Schleswig-Holstein- 
ische, Hausfrauen Zeitung, No. 115, 
1804. 
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CINCINNATI OBSTETRICAL SO- 
CIETY, MAY 10, 1894. 


(Continued from last number.) 


Dr. Stanton.—Mr. President: It is 
rather difficult to make a comparison be- 
tween the statistics given here to-night 
and the reports of the health officers. 
I see the author has included under the 
head of “still births,’ miscarriages oc- 
curring early in pregnancy, which is 
usually not the case. Very seldom do 
physicians report to the health officer 
cases of miscarriages before the period 
of viability. Some do report those oc- 
curing in the second, third or fourth 
month, but most of them reported occur 
after about six months. In this case a 
large proportion are recorded as still 
births, whereas ordinarily they would be 
treated as miscarriages and no report 
made of them. So we cannot use this 
paper for purposes of comparison. I 
think, however, the proportion of still 
births to live births is about what would 
be found in general practice. We have 
to keep in mind this fact, that most 
births at the Cincinnati Hospital are in 
primapara, whereas, in private practice 
most of them occur in multiparous wo- 
men. When I was health officer, there 
were reported to the health office about 
one death to, I think, nineteen live 
births, or, more accurately, one to 18.92 
live births, and that would not be very 
far from the figure given here to-night. 


Dr. Mitchell—Mr. President I think 
that the most important feature of this 
very able paper is to emphasize that 
which has already been known by all 
obstetricians, and that is that syphilis 
is an important factor in these cases. 
In any case, whether we find a specific 
history or not, where there is a history 
of abortion or miscarriage, on general 
principles, it would be wise if the wo- 
man conceives again, to put her on spe- 
cific medication. Now, I am satisfied, 
even from my own brief clinical exper- 
lence, of the great advantage which we 
can derive from specific treatment where 
we know there is specific infection. In 
the vast majority of cases. of course, 
the infection will return. We can us- 
ually protect the mother, and often have 
her delivered at the time of a healthy 
child to all intents and purposes. 

Now, as to tedious and long labor 
being a factor. I will go further than 
either of the two gentlemen who have 
spoken, and say that the second stage 
mM a great many instances should not 
last more than an hour. The os lilated. 
the membranes ruptured and the head 
well down, and no, or at least very lit- 
tle progress, there is certainly no ob- 
Jection to terminating.the labor quickly 
by means of the forceps. 

Now, there is another question that 
the essayist has not brought out, which 
,4m satisfied is a factor in the produc- 
tion of still births in many instances, 
and that_is the prolonged use of anes- 
thetics. I can call to mind one case 
where chloroform had been administer- 


ed almost continously for six hours, not 
to the point of surgical anesthesia, ex- 
cept at the time of delivery, so that 
the woman suffered very little pain, and 
in this case there was a dead child. 
In my own practice, where I have em- 
ployed chlorine, or where I have given 
chloroform, as I always do in first la- 
bors, I have felt sure that the asphyxia- 
ted condition of the child has been due 
largely to the use of the anesthetic. 

Dr. Cleveland: Mr. President.—While 
we can only speak in praise of the in- 
dustry shown in the production of the 
paper of the evening, it is not in a 
shape to discuss. But it has been sug- 
gestive to me of certain reflections, not 
exactly, however, in the line of thought 
in the paper, viz., the beneficence of 
many of these miscarriages, and how 
much the race is blessed by the elimina- 
tion of this syphilitic strain. One gen- 
tleman speaks of the mortality attending 
birth as being greater than that for 
ovariotomy. Now, this is very good con- 
sultation room logic, when it is desir- 
able to brace a patient up to a necessary 
operation. Of course, the gentleman 
used it merely as an illustration. The 
conditions of adult or fetal or infantile 
life are very different. In fetal life we 
have a lower degree of vitality. The 
eliminations of natural selection are, 
perhaps, at this period more _ radical 
than at any other time of human exist- 
ence, and hence the great mortality of 
this period might be called normal. The 
conditions being what they are, with 
blighted parents, we expect blighted off- 
spring, and the further we go back to 
the origin of life the greater will be the 
destruction. The possibilities of life in 
the seed, the egg, the vital germ, are 
infinite, while the destruction of these 
possibilities is vast beyond computation. 

Dr. Ricketts: Mr. President.—Theve 
is one point mentioned to which I would 
like to refer, and that is fatty degen- 
eration of the placenta. I wish when 
closing, the doctor would give us some 
information as to how these ceses can 
be diagnosed previcus to the expulsion 
of the fetus. 

The gentleman to the left, who pre 
ceded the last speaker on the floor, 
claimed that chloroform is an important 
factor in the causation of still births. I 
am nct the oldest member here, nor the 
youngest, but I have used chloroform 
for a number of years, and I have never 
had such an experience. I have given 
it in somewhere in near three hundred 
labors, and have never had that diffi- 
eulty to contend with. 

I think, Mr. President, that there are 
many cases of death of the fetus pre- 
vious to the completion of the first stage 
of labor, and I do not think the doctor 
meant to have us understand that the 
death of the fetus did not occur pre 
vious to the pressure of the head upon 
the perineum. I want to stand by my 
friend, Dr. Johnstone, and must say the 
obstetricians have a rather high per 
cent. of death rate to deal with. 

Dr. Palmer: <As_ to fatty de 
generation, I think there is . no. 
positive evidence of its presence 
until after delivery of the placenta, but 
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it is to be suspected, when a woman is 
delivered of still-born children repeated- 
ly, and those still births cannot be at- 
tributed to syphilis, false presentation 
and position, or instrumental delivery. 
Then we can reasonably, practically act 
upon this presumption by giving chlorate 
of potassa. 

Dr. Johnstone—Mr. President: Are not 
a great many of these cases due to 
syphilis itself, and is it not a small part 
only that is not due to syphilis, and 
does not the chlorate of potassium help 
you for that reason? 

Dr. Cleveland—Does not the fatty de- 
generation mean simply malnutrition? 
If the mother is improperly fed and un- 
healthy, I cannot see why a condition 
of malnutrition might not obtain. 

Dr. Mitchell—There is no typical form 
of fatty degeneration. You cannot bs 
microscopic section say that any case is 
syphilis. 

Dr. Bonnifield—I think everyone has 
observed that we often see very anemic 
women, whose nutrition is about as bad 
as it can be, give birth to very healthy 
children. It is very much like a fruit 
tree. I have always regarded syphilis 
as a great and almost the only cause for 
abortions. 

Dr. Johnstone—As to malnutrition, 
why is it, then, that the women with 
lung trouble often begin to run down, 
but it is the rarest thing in the world 
to see those women miscarry ? 

Dr. Stewart—Mr. Chairman and Gen- 
tleman: So much has been said to-night 
that I must take occasion to thank you 
for the interest you have taken in the 
paper. 

It was my desire to present simply a 
statistical paper, and as such I drew 
conelusions only from the facts given. 
The histories given are to my mind 
much more interesting than the classi- 
fications I had to make. As to includ- 
ing miscarriages in the early months, I 
will say that very few are included, but 
in the health reports of Cincinnati those 
are all included, and for ten years back 
all the difference made is that in the 
still-births the children are reported as 
never having breathed. Those coming 
before the sixth or seventh months were 
included as still-births. The premature 
births include those which breathed but 
died afterward. The doctor is correct 
as to a great many not being reported. 
If we reported all the cases of abortion 
that occur, we would swell the number 
of still-births in the Health Office until 
we would be ashamed of ourselves. The 
argument that 5 per cent. of the chil- 
dren die in birth, and that that is a 
basis for advising a woman to go 
through the operation of laparotomy. is 
of course very good, but it is far fetched: 
it may convince the woman, but it will 
hardly convince a medical society. How- 
ever, the very fact that we have five or 
six per cent. of still-births in the hospi- 
tal certainly speaks for more effort: 
however, this is not a criticism, and in 
the whole paper there were only three 
cases of prolonged labor. 

In regard to the head pressing on the 
perineum, my rule is to aways apply 


the forceps when it has not made pro- 
gress for an hour or an hour and a half, 

With regard to the existence of syph- 
ilis—In the hospital, where the woman 
enters in the last hours of her pregnancy, 
or shortly before the labor, it is exceed- 
ingly difficult to give the anti-syphilitic 
treatment, but that early treatment of 
syphilis is of advantage I do _ believe. 
I treated in my own prectice two 
men for syphilis, and advised them not 
to marry. One married, and his wife 
was pregnant before I knew it; she had 
a miscarriage the night after 1 heard 
of it and before I saw her. In the 
other case there was a peculiar horny 
formation in the palm of his hand, and 
this I could not get rid of. He was 
in the mail service. His wife I expect 
to be delivered about the Ist of June, 
and so far she has not had an untoward 
symptom. He also shows some en- 
largement. of the inguinal glands. 

If the man have the disease on his 
penis he will give it to the woman, and 
it will go through ber system; otherwise, 
he will inject it into the uterus and 
syphilize the spermatozoa, and that will 
give the disease to the child. In the fe- 
tus you do not always find evidence of 
pronounced syphilis, but you do find 
them in the little weazened things that 
appear to be TO years old. They have 
the high foreheads and the absence of 
hair over the frontal bones. ‘Those are 
the children you can relieve very much, 
and those are the children which I think 
come from the syphilized spermatozoa. 

Symphyseotomy has been a means of 
saving children, and Caesarean section in 
all probability is also saving lives that 
otherwise were lost. The day will come 
when we can get the perfect manage- 
ment of a case, that the percentage will 
be down to one or two, and the time 
will come when we will take the woman 
almost before she is born and prevent 
the disease contracting her pelvis. 

There is only one other point. As 
to the question of giving chloroform 
James Wythe says that in one or two 
instances he kept the women — under 
chloroform almost to the point of surgi- 
eal anesthesia for nine hours, and she 
was delivered. If the child is pressing 
on the cord it may not take long for it 
to be killed. T give chloroform in every 
case, but only in the stage of expulsion, 
and sometimes up to the point of sur- 
gical anesthesia. Hypodermic injections 
of morvhine, and things of that kind, 
are frequently responsible for the death 
of the child. but we do not always know 
that they are. Many women have been 
delivered with these things, and harm 
not occurred. If the paper is anything 
at all, it is a plea for more care. 

Dr. Ricketts. Eleven years ago I kept 
a patient under chloroform, almost to 
the point of surgical anesthesia, and 
there was no trouble. 

Well, Mr. Chairman, I think it is a 
little unsafe to draw conclusions from 
one, two or a hundred cases. If in the 
majority of cases we gave chloroform, 
for years and years, to the benefit of 
the women, we might draw conclusions, 
but I think it is an unwise conclusion 
to make from a small number of cases. 
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DENTITION AS A CAUSE FOR IN- 
FANTILE DIARRHEA. 

By scientific investigation during the 
past two years there has been an at- 
tempt made to demonstrate that denti- 
tion, being an act of nature, could not 
be a cause of diarrhea in infancy. 

The main facts brought out in sup- 
port of this assertion were that diarrhea 
seldom occurred during the winter sea- 
son, improper feeding being excluded, 
while the process of dentition was as ac- 
tive during that season as during any 
other; and, that most cases of summer 
diarrhea in infants were attributable to 
improper feeding, contamination of food 
and other causes, rather than the erup- 
tion of teeth, and by correcting such 
causes diarrhea can be checked irrespec- 
tive of dentition. 

While’ too much stress cannot be laid 
to improper feeding as the cause of 
diarrhea, still the assertion that denti- 
tion is not a cause for infantile diar- 
thea occasions 2 good deal of doubt 
to arise in the minds of physicians. 

It is most certainly a fact that denti- 











tion may cause diarrhea in infancy 
through the reflex nervous system. 

Pain as an exciter of glandular ac- 
tivity exists during the eruption of 
teeth. This is evidenced by the copi- 
ous druling of infants during the period 
of dentition. Doubtless the same. dc- 
tivity exists in the glands of t’.. diges- 
tive tract, and renders the consistency 
of the intestinal contents soft to a de- 
gree regulated by the ability of the 
glands of absorption to take the watery 


elements. Should there be any excess 
of water secreted above the absorptive 


powers to reconvert, diarrhea will be the 
result. This, once established, is a con- 
dition which may be easily augmented 
by improper feeding, or digestive condi- 
tions, which may render normal food 
irritable, in a measure, to the digestive 
tract, and as a result diarrhea becomes 
worse. 

Such was my experience with my own 
infant. He has been watched carefully, 
fed with all scientific precautions, and is 
a healthy, growing child, who never had 
diarrheal disturbance except as he cut 
his teeth. The first were cut late in the 
fall, and coincident with the eruption 
of the first four incisors a semi-mucous 
diarrhea took place lasting about three 
days. 

Treatment checked the diarrhea as it 
did the irritability of temper, and the 
treatment consisted principally in the 
relief of pain by minute doses of deodor- 
ized opium alone, carefully administered. 
Sulpho-carbolate of zine, arsenite of 
copper, bismuth, pepsin and chalk mix- 
tures, without opium, failed utterly to 
check the diarrhea, but rather aggra- 
vated the trouble. 


Some three months following, the other 
incisors were erupted with a= similar 
experience and like results from treat- 
ment. During this time the child was 
breast-fed and its mother healthy. 

The present summer four double teeth 
have made their appearance. This time 
the child had been fed on cows’ milk 
during the previous four months, but 
with no diarrhea difficulty. 

Believing that pain was the prime 
eause of the diarrhea and that pain was 
due to pressure on the gums of the er- 
rupting teeth, I thoroughly lanced the 
gums with an “X” incision over the 
offending teeth. The effect was almost 
immediate. Within an hour all diarrhea 
had ceased, and the previously peevish, 
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fretful child was laughing and playing 
happily, apparently oblivious to all 
aches and pains. He has since main- 
tained good health in spite of the warm 
weather, and with no digestive distur- 
bances. 


Vise facts I have noticed in daily 
practice. nong other children, where 
the diet was of such a character that 
there could be no reasonable doubt but 
that it was scientifically correct. While 
I believe that the teeth may be a cause 
of diarrheal disturbance during the pro- 
cess of their eruption, I also believe that 
the diarrhea thus caused is of mild char- 
acter and easily treated unless some 
faulty dict complicates the matter. 


HOMEOPATHY IN LOCAL IN- 


FLAMMATORY CONDITIONS. 


The great clinician Graves, many 
years ago, called attention to the homeo- 
pathic principle which underlies many of 
our best established modes of treatment. 
Time in no manner has disturbed that 
principle of “similia similibus.” It is 


only lost ground and become unpopular 
since it has been monopolized by a sect 
which have used it as a tail for their 
kite of infinitesimal dosage, 


In these days of cutting, sawing and 
slashing everything that has become in- 
fected, it would be well, if one cast an 
eye back on what Dr. John B. Roberts 
designates “Some of our Surgical Sins,” 
and candidly ask ourselves if it would 
not often be as well for us, and a thous- 
and times better for our patients, if we 
would give “infection atrium’ the back 
door and confess we have been, wander- 
ing away into the paths beset with pit- 
falls. 

Let us not close our eyes to the marvel- 
ous powers of the counter-irritants—the 
old-fashioned mustard plaster, the flying 
blister, the red-hot iron, ete. But, some 
will tell us, that the tissues are infested 
with germs and they must be routed with 
antiseptics. Will they please tell us 
where germs are not; if they are not as 
ubiquitous as the rays of the sun, and 
if they do not exist everywhere that 
oxygen penetrates? 

Will someone be good enough to point 
out to us any description of solution 
which is potent against germs that will 


not destroy every living cell that comes 
in contact with it? But we must not use 
a counter-irritant, forsooth, because its 
action is not understood. Is it not well 
known that the most valuable remedies 
in our possession are wholly empirical? 

The fact is that counter-irritants, judi- 
ciously applied, possess great energy and 
marvelous curative properties. Let those 
who would familiarize themselves with 
one of the most potential agents at our 
command acquire a knowledge of the 
varied and manifold curative properties 
of the counter-irritant in any type of 
inflammation. 


A DEATH FROM BROMIDE OF ETHYL. 


A woman of 31 years, strong, well- 
built, consulted Suarez for womb disease. 
After eight months of general treatment 
curettage of the uterus was performed, 
the anesthetic being bromide of ethyl 
of which eight grammes were poured on 
a handkerchief and the inhaiation given 
in the horizontal position. 

She had taken about three inhalations 
when she said “you are stifling me;” then 
after two or three stertorous respirations, 
without any struggle, a light convulsion 
ensued, respiration ceased abruptly, the 
pulse stopped and the patient was dead. 


All this occurred in the space of about | 
10 seconds. The face was purple, veins 
turgescent, the eyes widely opened and 
turned up, the pupils dilated. 

The bromide was proved by analysis 
to be pure, still death must be attributed 
to its action, since there was no emotion 
sufficient to bring on syncope, and there 
was no heart disease or lung disease. 

It must be supposed that there was in- 
itial cardiae syncope, as it is often seen 
in chloroform anesthesia, even in per- 
fectly healthy individuals, an occurrence 
which Laborde explains by a reflex re- 
sulting from the initiatory action of the 
chloroform vapor on the nasal mucous 
membrane. 


The bromide of ethyl has from its free- 
dom from accidents in the past been 
considered a perfectly safe agent and 
that has perhaps led to a want of cau- 
tion in its use. The occurrence quoted 
above shows that as great care is re- 
quired in the use of this as in the use 
of chloroform. 


—Acad. Bulletin de Med.—E. W. B. 
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THE PRESENT FARADIC MUD- 
DLE. ITS SOLUTION MERELY 
A QUESTION OF COST. 


No more curious state of affairs is 
presented in any branch of medicine 
than the contradictory statements of 
different writers in regard to instruments, 
appliances, ete., used by the profession. 
Some see good in none, some only in the 
kind they themselves employ. There is 
food for reflection in the following ex- 
tracts relating to the various faradic bat- 
teries. 

As invidious comparisons are not in- 
tended to be made in this department, 
all names will be omitted. 

“I am sorry to say that no progress 
has been made for decades, since the 
completion of the galvano-faradic instru- 
ment, when it displaced the earliest 
forms of the magneto-induction appa- 
ratus.”” 

“A bar to the progress of faradism is 
the imnossibility of satisfactory thera- 
peutic measurement.” 

“At best it (the modern instrument) is 
incomplete.” 


“Innumerable very excellent box-bat- 
teries are made, but all very much on 
the same plan, with no possibility of 
current variation save by the sledge.” 


“Our American instruments now far 
surpass those made in other countries.” 

“The interrupter is one of the most 
valuable factors in current control and 
variation.” 


“Unfortunately, it is not possible to 
regulate and control the singing rheotome 
as it is necessary to do for therapeutic 
purposes.” 


“With a possible exception of the 
Gaiffe Tripier induction apparatus, we 
have not a decent faradic battery in 
use,” 


“I believe the faradic machine is in- 
herently faulty as a scientific electrical 
apparatus for medical purposes. The 
rheotome is a fatal element of weak- 
ness, changing the character of the cur- 
rent with the slightest modification, and 
often, as every electrician knows, in a 


manner which, if the thing were intelli- 
gent, must be regarded as purely whim- 
sical. The faradic battery, like the 
shocking machines of half a century 
ago, must give place to a more precise 
and reliable instrument.”’ 

“The effort to overcome the weak- 
nesses of the’ induction coil by the pro 
vision of some means of measuring the 
current obtained from it is as useless 
as it is difficult.” 


“In speaking of coils I, II or III, I 
always refer to the standard coils of my 
apparatus as made by X & Y, because 
these are the only coils that are precise 
as to quantity and quality.” 

The singing rheotome gives vibra- 
tions of great rapidity, but, unfortunate- 
ly, it is not possible to regulate and 
control these as it is necessary to do 
for therapeutic purposes, and the vibra- 
tions vary with the battery force em- 
ployed.” 


“Z's induction coils are unique in con- 
struction, and of unsurpassed efficiency 
in the treatment of those morbid con- 
ditions for which the faradic current is 
indicated.” 


“The ordinary faradic batteries are 
not suited for gynecological work, and 
satisfactory results must not be expected 
from their use.” 


“IT am gratified to be able to state 
that manufacturers are giving more at- 
tention to the details of the construction 
of their medical induction apparatus. 
The arrangement of this combination 
of secondary coils is such that the ap- 
paratus is adapted not only to gyne- 
cology, but to all classes of work where 
the induced current is employed. The 
importance of this will be more evident 
when I tell you that I believe this cur- 
rent to be of more practical value than 
the galvanic.” 


“The advantages of this current in 
gynecological work are too numerous to 
be mentioned in detail. In a general 
way it may be said to be particularly 
useful in subduing pelvic pain and re- 
moving congestion and tumefaction of 
the various disorders of the female pel- 
vie organs; and I say without hesita- 
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tion that it acts more promptly and 
gives greater satisfaction than any other 
remedy so far employed.” 


“Tt is this unsusceptibility of low 
resisting tissues to currents of exceed- 
ingly high tension that renders this 
quality of current of so much value 
for the relief of pelvic pains of a 
now inflammatory character, while the 
extraordinary readiness with which fara- 
dic currents of large quantity and low 
tension affect these same tissues gives to 
them a special value in certain nutri- 
tional disturbances.” 

“Uufortunately, we have no means 
of measuring accurately the dose of 
faradism, the only method at our com- 
mand being the millimetre scale placed 
at the side of the coils. This is a very 
rude method, indeed, but it is all we 
have at present.” 

“Tt it much to be regretted that we 
have no means of accurately measuring 
the therapeutic dosage of the faradic 
current.” 

“Owing to the lack of standard in- 
struments it is absolutely necessary for 
every observer to make his own record 
for clinical use. There are, unfortu- 
nately, two methods of marking faradic 
coils, which help to make this much 
mixed up subject still more chaotic. 
One is to have the scale read zero when 
the two coils are completely closed, and 
when the current is, therefore, at a 
maximum. 

“The other—and. in the author's opin- 
ion, far more rational method—is to 
have the scale read zero when the cur- 
rent is at zero.” 


o 


“The old attempt to measure the dose 
by a coil movable over the primary core, 
on a graduated scale, was so unscientific 
and inaccurate as to be ridiculous.” 


The above extracts are all taken from 
articles published within a year, more or 
less. To general readers they may appear 
confusing, if not rather discouraging. It 
is apparent, however, that allowance is 
to be made for various kinds of personal 
bias before we can accept some of the 
statements as true. 

It is truer to say of faradic batteries 
and coils than it is of violins that a 
cheap, poor instrument will not produce 
the finest results, and I can assure any 
physician who wishes to purchase a 
high-grade, reliable faradic apparatus 
that he can secure what he desires with- 









out any trouble beyond paying its cost. 
Nor do I agree with those who conclude 
that because some vibrators are failures 
that all are so, and that no battery is 
good because some are very poor. There 
is no immediate prospect that the far- 
adie battery will be displaced: in general 
use by any other form of apparatus. 
I do not believe it will be superseded 
all. 

It serves a purpose in medicine of very 
great importance and will continue to 
be improved rather than set aside. Man- 
ufacturers are entirely agreed in stat- 
ing that improvement is chiefly a ques- 
tion of expense, and they will speedily 
turn out fine batteries in abundance. 
just as soon as a market annears. 

Demand will create supply, but so long 
as physicians tolerate the abominations 
known as the family battery, its infer- 
ior workmanship and therapeutic worth- 
lessness will, of course, keep dissatisfac- 
tion alive and discredit the induction 
current. 

In regard to the dosage I may say also 
that a practical method of measurement 
will probably soon be given to the pro- 
fession, as I am now testing a plan by 
which the dose may be accurately re- 
corded. 

In a future article I will describe this 


method. 
S. H. MONELL. 





ELECTRIC TREATMENT OF THE VOM- 
ITING OF PREGNANCY. 


Gautier has used and recommends 
what he names the continuous descend- 
ing faradization of the pneumo-gastric 
nerve, with a weak current, kept up 
for some time. Reports several cures. 

—La France Med.—E. W. B. 


THE AMERICAN ELECTRO-THERA- 
PEUTIC ASSOCIATION. 

This body will hold its fourth annual 
meeting in New York on September 25, 
26 and 27, at the Academy of Medicine. 
Members of the medical profession are 
invited to attend. 


NAVY CHANGES. 

Changes in the medical corps of the 
United States Navy for the week end- 
ing July 14, 1894: Assistant Surgeon 
Ammen Farenholt ordered to naval lab- 
oratory, and Department of Instruction, 
New York; Charles F. Kindelberger ap- 
pointed an assistant surgeon in the 
United States Navy. 
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Miscellany. 


TREATMENT OF PRURITUS ANI BY 
THE HYPOCHLORATE OF LIME. 


Take a piece of cotton gauze two or 
three centimetres long, which has been 
moistened with a solution of hypochlor- 
ate of chalk, 2 to the 100—push up the 
anus, and leave in place until sharp 
smarting ecmmences. 

Then remove it and wipe surface of 
anus dry. Itching immediately ceases. 

If it should return, the same proceed- 
ing is employed. It appears that this 
solution simultaneously clears up all the 
eczemmatous patches about the anus and 
scrotum, a condition so generally con- 
comitant with an anal itch. 


—Semanine Med. Avril ‘94. 


SACTERIOLOGY OF ANGINA. 


The bacteriology of angina is quite a 
new study, and each day _ brings 
forward some fresh facts in the shape 
of micro-organisms, which may be capa- 
ble of determining these affections. The 
most prominent among these is the B. 
coli. Bourges met with it three times 
in seven cases of pseudo-membranous 
sore threat, and also twice out of five 
cases of diptheroid syphilides. It was al- 
Ways associated with} other bacteria, 
but others have met with it alone. 


—Annales de Med.—E. W. B. 


INDICAN IN CHILDREN’S URINE. 

Djouritch has made a very exhaustive 
study regarding the appearance of indi- 
can ir. the urine of infants and children, 
which is reported in the Revue Men- 
suelle des Maladies de l’Enfance. Al- 
though indican exists in normal urine, 
he believes that it occurs in such small 
quantities that when detected by ordi- 
hary tests its presence must be con- 
sidered pathological. The diet of child- 
ren being much less nitrogenous than 
that of adults, the appearance of this 


element is even more indicative of dis- 
ease than it is in older persons. It occurs 
especially in diseases of the digestive 
organs, either acute or chronic. It is 
not, however, confined to these diseases, 
as it has frequently been found in pneu- 
monia, bronchitis, typhoid fever, and 
even chorae and diphtheria. In tubercu- 
losis it is almost constantly found. It is 
so constant in its appearance, in fact, 
that its presence, unless clearly explained 
upon other grounds, is a strong indica- 
tion of tuberculosis. In obscure cases 
it may prove of material aid in diagnosis. 
It occurs more especially in those cases 
of tuberculosis which are accompanied 
by digestive disturbance, but it is some- 
times observed when no such complica- 
tion exists. Such an occurrence is dif- 
ficult of explanation. It is probably due 
to some impairment of general nutri- 
tion. 
—New York Med. Journal. 


ELECTRICITY. 

The catalogue of the McIntosh Bat- 
tery and Optical Company, which has 
just been received, is one of the most 
complete of its kind in existence. There 
is much useful information regarding 
batteries in it, and it will pay any one 
of our readers to send to them for a 
copy, mentioning this journal. The 
electro-therapeutic department of this 
journal is fast becoming popular with 
our subscribers, and if the interest will 
manifest itself in united efforts on the 
part of our readers to correspond with 
the editor of this department, Dr Mon- 
ell, for the good of the Times and Re- 
gister, we feel sure they will be well 
repaid for any inquiries they may make 
or any suggestions they may offer. 


KEEPING CUT FLOWERS FRESH, 

Dr. B. G. Clark, of West One Hun- 
dred and Twenty-second street, New 
York, states that by mixing two tea- 
spoonfuls of Platt’s chlorides with each 
pint of water for the flower vases the 
cut flowers placed therein will keep 
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fresh for a long time, and the water 
will remain sweet end free from bad 
odor. 

As we know that during hot weather 
the water about a bouquet will become 
stale and disagreeable in twenty-four 
hours, this is certainly a very simple 
and practical way of overcoming that 
difficulty. 


GOLD MEDAL AWARDED. 


Abstract from the ‘‘Rassengna Medica’’ (Bo- 
logna), No. 9, June 15, ‘94. 


“I Premiati all’ Esposizione Medica di Roma.’’ 


Our Journal has ever been a warm 
admirer and partisan of the chemical 
products of the well-known firm of 
Schering, at Berlin. 

It affords us great pleasure to state 
that I haye been among the first in 
Italy to examine phenocoll hydrochlor- 
ide in regard to its therapeutic proper- 
ties, in a most careful and conscientious 
manner. The excellent 1esults obtained 
therewith have been published in the 
columns of the “Gazetta degli Ospitali”’ 
and the “Rassegna Medica.” 

This highly-esteemed firm—one of the 
most prominent chemical factories in 
Germany—from whose laboratories eman- 
ated, among others, the levulose (dia- 
hetin), piperazine and chloralamid, has 
been awarded a gold medal at the In- 
ternational Medical Congress in Rome, 
and we take occasion to express to this 
firm through the columns of this jour- 
nal, our sincerest congratulations to this 
well-merited distinction. 

—Dott. Vittorio Dall’ Olio. 


MY PA HE’S IST A DOCKER-MAN. 


My pa he’s ist a docker-man;: 
An’ my ma said to me one day: 
“Your pa has goned an’ tooked a bran’ 
New baby boy crost the way, 
To Mrs. Giles. An maby, dear, 
If you be good. an ast him to, 
He'll bring a re’ly baby here— 
A little bruzzer boy for you!’ 


Well. when my pa comed home at night, 
An’ put his slippers on an’ said 
He guessed he’d haf to go and write 
A letter ’fore he went to bed, 
I climbed upon his knee, an’ ’en 
I hugged an’ kissed him two or free, 
An’ ast him if he wouldn’t sen’ 
An’ git a bruzzer boy for me. 


He said he would! an’ ’en he winked 
His eyes at ma, an’ coughed an’ smiled, 
An’ said he kind 0’ somewhat finked 
He wouldn’t diserpoint the child. 
I don’t know what he meant, but ma 
Ist clapped her han’s, an’ ’en she said 
It was a splendid joke on pa— 
An’ ’en they sent me off to bed. 


Well, when the baby comed, you know, 
‘Twas ist a nuzzer girl, an’ ma 
Was ist heartsick about it, so 
She had to stay in bed; an pa 
He ‘lowed the folks in babylan’ 
Was out o’ boys, an’ so they sent 
A girl—or didn’t un’erstan’ 
The kind o’ baby that he meant! 


—Ladies’ Home Companion. 


Notes by the 
WW apside 





LY ERNEST B. SANGREE, A. M., M. D. 

Quinine and whisky have come to be 
so generally considered by the average 
as good medicine for malaria that some 
are only too willing to see malaria in 
every ill. A few days since I overheard 
in a store a conversation between two 
women that illustrated this point. After 
one had detailed at great length her var- 
ious symptoms, the other promptly told 
her that malaria was her trouble, and 
whisky and quinine the antidote, adding, 
“You needn’t take much quinine, but 
don’t be afraid to take plenty of whis- 
ky.” 

It is a well-known fact that on ac- 
count of the superficial position of the 
blood vessels at ankles and wrists, the 
blood in cold weather is easily chilled 
at those points. For the same reason 
in warm weather one ought to keep 
these localities as lightly covered as pos- 
sible. This is the case with regard to 
the wrists, but I am daily surprised 
at the rarity of low shoe wearers among 
the male sex. Ninety-nine men out ofa 
hundred have thick leather coverings 
high over the ankles, and the shopkeep- 
ers say that so few low shoes are called 
for that it is often difficult to fit satis- 
factorily a customer who does de1aand 
them. 

The ladies are much more sensible in 
this direction, a high shoe being seldom 
seen in summer. The fact is that low 
shoes give such comfort to the feet 
these hot days that it is difficult to imag- 
ine a person who has once tried them 
again wearing the high. 

Women out West are no sooner eman- 
cipated enough to receive the vote and 
be allowed to make stump speeches to 
their heart’s content than they prempt- 
ly show a tendency to the public inter- 
change of certain verbal courtesies that 
have hitherto rather been assumed to 
be the special prerogative of the men. 
“You are a liar, liar, liar!” is what one 
woman is reported to have screamed 
across the stage to Mrs. Lease the other 


day, during one of their little oratorical 
contests. 





